THE PRESIDENT trusted that he might not be considered as straining his presidential prerogative in contravening a recommendation of his own suggestion by reading an epitomized version. of his notes of the case now exhibited. The necessity at the present time for absolute precision of statement and for scrupulous caution in drawing conclusions in all matters connected with the therapeutic use of radium had prompted him to adopt this unusual course. He regretted that he was compelled to present the case to thp Section before its completion, but he was forced to do so owing to a sudden and invincible desire on the part of the patient to return to his home.
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The patient, E. P., aged 20, was a labourer living near Bury St. Edmunds, who was sent to the Middlesex Hospital on December 16, 1913, by Mr. Robert H. Lucas, of Bury St. Edmunds. He was the youngest of a family of three, all males, and he stated that his eldest brother, aged about 30, had always been deeply freckled on the hands and face, but not nearly so severely as himself. His second brother was not freckled at all. No other member of the family was similarly affected and his father and mother were not family relations. With the exception of his present complaint the lad had always been robust, earning his livelihood as an agricultural labourer. He was sturdily built and of average intelligence.
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For present purposes it would suffice to state that he exhibited a typical and severe example of xerodermia pigmentosa, all the cardinal symptoms of which were markedly in evidence-viz., freckle-like pigmentation, patchy atrophodermia, stellate and linear telangiectases, warty excrescences, ulcerations, and ultimately papillomatous and carcinomatous growths. The disease was apparently noticed at about ,It..~~~~~~~~~~~~~~F IG. 1.
Distribution and relative density of pigmentation. the age of 2 on the face. The accompanying schema roughly illustrates the distribution of his pigmentary disorder ( fig. 1 ).
Since its origin the condition had been uniformly progressive and the patient had been admitted no less than eleven times to Bury St. Edmunds Hospital to have what he called " blisters " scraped from his face. The scars resulting from these operations were especially manifest on the cheeks and below the eyes. He had ectropion of both lower lids and marked pannus of left eye. He was for six months in hospital in the year 1912 and stated that he received X-ray treatment every other day for a period of two months.
FIG. 2.
Condition on admission, December 17, 1913 The grave and important feature of the case consisted of two large carcinomatous masses, the biager of which occupied the region of the left cheek and its induration extended to and involved not only the whole of that cheek as far back as the zygoma, as far down as the level of the angle of the mouth, the whole of the left half of the upper lip and the left side of the nose-completely blocking the nostril-but also extended deeply to involve a very large portion of the upper maxilla and projected into the buccal cavity between the cheek and the jaw, so that it was impossible for the patient to separate his teeth.
There was also a large carcinomatous ulcer with dense, rodent-like margins, involving the right angle of the mouth and the outer half of the right side of the chin (fig. 2 ). In face of the nature, localization, and extent of the disease no surgical procedure appeared to be likely to yield favourable results. It was, therefore, decided to have recourse DEC. 1913 to the employment of massive doses of radium, 152 mg. of which were available, especially as microscopic sections of excised portions of the growth had proved to be a squamous-celled carcinoma, a form of malignant disease specially amenable to such treatment. On December 25 a grave complication occurred in the form of an acute septic infection accompanied by high fever and much malaise, the origin of which could not be determined. The temperature chart (fig. 3) indicates a septic process beginning on December 25, attaining its maximum, 103' F., on December 29 and 30, and subsiding to the normal on January 5 despite-or perhaps in consequence of-the procedure now to be described. The condition resulting from this fig. 4 , which shows that the carcinomatous mass situated in the left cheek and upper lip had broken down and ulcerated extensively so as to produce hideous disfigurement. Ulceration also occurred in the buccal portion of the growth, as the result of which the mouth was constantly filled with a foetid discharge. Notwithstanding these happenings, it was decided after much consideration to insert the entire radium available into the substance of the growth. Consequently, at 6 p.m. on December 30, three tubes containing respectively 90 mg., 40 mg., and 22 mg. of radium bromide were introduced into the growth, screened in such manner as to permit of the penetration of the gamama rays only into the tumour. The tubes were removed twenty-one hours afterwards. Considerable haemorrhage occurred at the time of insertion of the tubes, but soon ceased. The patient had a comfortable night and as early as on the following day it was noted that the density of the infiltration surrounding the ulcerated area had already greatly diminished.
On January 4, a tube containing 40 mg. of radium bromide was placed transversely on the surface of the growth at the right angle of the mouth and kept in position there for twenty-four hours. This procedure was much less satisfactory than that of the interstitial insertion of the radium into the growth of the cheek; a tube containing 40 mg. of radium was therefore introduced through the substance of the base of the ulcer on the chin on February 12, the result of which had not yet become mature.
The following effects of the radium treatment of the growth of the left cheek were manifest:- (1) There was a great reduction in size of the ulcerated area.
(2) There was almost complete subsidence of the previously existing and widespread induration surrounding the growth.
(3) The tumour no longer projected into the mouth; the jaws could be widely opened; the left nostril was quite patent; there was complete cessation of the discharge into the mouth, and the finger could be freely introduced between the cheek and the gum, which was apparently healthy.
(4) An interesting phenomenon was presented by the remarkable diminution in the abnormal pigmentation all over the irradiated area.
The improvement in the general condition was evidenced by the fact that since the date of his first radium treatment the patient had gained a stone in weight.
It was a matter for regret that deep necrosis involving the outer wall of the antrum of Highmore persisted. The cavity resulting from this was, however, slowly filling up.
The President desired to acknowledge much kindly help and valuable advice from Mr. Clifford Morson, Registrar to the Cancer Department of the Middlesex Hospital.
Sir MALCOLM MORRIS congratulated the President on the result of his treatment in such a severe case. With regard to the use of radium, from his own experience be would say there was no question that if the radium were introduced into the very substance of the tumour, so that the radiationps could pass through the diseased part in all directions, a good result was much more likely than if the radium were merely allowed to act from the surface. He had seen several cases in which that was borne out. The risk in some cases was that attaching to introducing the tube too deeply into the tissues, and so encountering important vessels; hence care was necessary. In one case he saw considerable heemorrhage after the introduction of a radium tube, so that the patient's life was, for the time, endangered.
Case of Mycosis Fungoides a Tumeurs d'Emblee.
By J. J. PRINGLE, M.B. THE PRESIDENT was indebted to his colleague Sir Alfred Pearce Gould for his kind permission to exhibit this case before the Section. It was his original intention to show it as a case for diagnosis, but he ventured to exhibit it now after further study as an example of the rare form of mycosis fungoides known as mycosis a tumeurs d'emblee. This opinion was obviously open to criticism.
The patient was a master mariner, aged 48, who hailed from Avonmouth near Bristol. His health until June, 1910, was excellent. In that month he received a severe blow from a barnacled spar on the top his head, which caused a long and deep scalp wound. The wound received no, skilled attention and a growth or "scud" formed at its edge, which at the end of six months had attained the size of a Barcelona nut.
